MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-00914'71

T STATE FILE NUMBER
E'Tiarigg i :mcf No, .- z.;..(.z______.?nmarv Registration District No. ‘5 6(5( Registrar’s No. 7/_/

DO NOT WRITE
ON THIS STUB AMENDED HI'\ 8 ‘[:’m -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
. . ST, . . i
vSs 300 E a. COUNTY St. Louis a- STATE Yo. b. COUNTY St. LOU_'.LS admission}
Rev. 4/59 g b. C(I)'IRY (1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. COI‘I'Y Inside Limits
R
w
< Town  Kirkwood 8 hours TOWN  Towyn & Country Yer B} No DI
u{o—-ﬂj < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- E HOSPITAL OR . ADDRESS
2‘{m g INSTITUTION St. JoSeph Hospltal Yesﬂ No 2238 Mue'ller Lane Yes [J No i
— " Al
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{(Type or print) DE;‘I’H
p CONRAD P. HARTMANN Feb 26, 1962
% 5. SEX 6. COLOR OR RACE 7. Married [0 Never Marri:j% 8. DATE OF BIRTH | 9. AGE (last birthday) 1; UNhDER IDfEAR :E'[JNDER i: HR
Widowed [] Diverc onths avs ours .
5 0 Male White /9 66
————————— | 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTMPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 172 during most of working life, even if retired)
g etired G ar Ste Lounisg, Mo USA
7 D = §3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 14, MAME OF HUSBAND CR WIFE
-
Q Christian Habtmann Hermine Fraeter Single
8 ; # v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY AddreuTO-“m & Colmt
< (Yes, noIar unknown) [ (If ves, give war or dates of servi ry.
9 /63 x | 8s | Wy Elizabeth Sellenriek,2238 Mueller Lana,
o [y 18. CAUSE OF DEATH (Enter only one cause per ling d INTERVAL BE EM
10 < E PART t. DEATH WAS CAUSED BY: ) . / / \ ONSET AND DEATH
12w = IMMEDIATE CAUSE (2] (T/‘?'/‘E’;C’I WOME o/~ THE Adad (RropT)| 1Y Mo 8BS
1 9© g & 77
w
]2(/ o 5 o Conditions, if any, DUE TO {b)
Z ~ w |35 which gave rise to
= (Z above cause fa),
13 E = stating the under-
~ lying cause last. DUE TO (¢}
% z PART I1I. OTHER SIGNIFICANT CONDﬂ'IONS CONTRIBUTING TQ DEATH but not related to the terminal PART (il. If deceased was famale was
g disease condition given in PART | {a) there a pregnancy in last PO days.
wy
E § I O Yes I O No I O Unknown
g E 19. WAS AUTCPSY 208. ACCIDENT SUWICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of irem 18.)
5 e PERFORMED? a ] m}
= :‘) YES [0 NOK]
z |2 | 20, TIME OF  HouF  Month, Day, Veer |
5 a INJURY am.
"4 g E p.m.
E E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (a.g-,. in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, street, office bldg., efc.)
6 NOT WHILE AT WORK []
o2 O [&]
5 o E uq-! 21, | attended the deceased from, @ (Lm{?/b 4 /qé / JM&' zé é'd tast “""(hlrn\, live on R.r2¢ -6 2
—_ =~ .
@ ; 0o. Death occurred at . 20 * __m on the date stated above, snd to the best >f my knowledge, from the causes stated.
w = ey - .
g lnu_ 8 8 2227 SIGNATURE (Degree or title) 22b. ADDRESS 22c! DATE SIGNED
T # - i
=Bl E W A= 10798 Ll A A RIFbG
< N 23b. DATE /7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o} =]
z e 3/1/62 Ste Paul's Cemetery St (louis County, Mo,
= < | T24. FUMNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25, REGI n.og,s %&‘E_U‘ke %”
2 5 i i 2-286 2- e i
= ) Louis H, Bopp, Inc.,Kirkwood, Mo,
o A-J

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. / L
Student Sign / /

Signature of Student Embalmer

_ /
Licensed Embalmer No. ?(j’/}

P. C. Addresswf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.

1 -




